Dear Editors,

The rapidly expanding COVID-19 pandemic and associated global health crisis have impacted all areas of daily life, including medical treatment. Some groups of patients are considered to be facing more serious complications from SARS-CoV-2, including cancer patients \[[@bib1]\]. Data are limited but suggest that the likelihood of a severe illness from COVID-19 is higher among adult patients with cancer, especially for those with active disease \[[@bib2]\]. Thus, when performing thyroid surgery, surgeons must adopt a decision-making approach in response to the COVID-19 pandemic in order to balance the risks of postponing thyroid interventions versus the risks of COVID-19 exposure and possible complications.

The World Health Organization declared the outbreak a Public Health Emergency of International Concern on January 30, 2020, and a pandemic on March 11. As of July 5, 2020, more than 11.3 million confirmed cases had been reported worldwide. More than 532,000 people have died of COVID-19 \[[@bib2]\].

In Vietnam, a developing country with a population of more than 97 million, the first case of SARS-CoV-2 was found on January 23, 2020. As of July 5, 2020, there were 355 confirmed cases in Vietnam. Of these cases, 340 have recovered and no deaths have been reported \[[@bib2]\]. The COVID-19 epidemic in Vietnam could be divided in three phases \[[@bib3]\]. The first phase lasted from **January 23 to February 13**, 2020, and was characterized by detecting and treating 16 cases related to Wuhan in China. All of these cases recovered and the last patient was discharged on February 25, 2020, thus freeing Vietnam temporarily from the COVID-19 pandemic for 20 days \[[@bib3]\].

The second phase was from March 6 to April 16 and was characterized by the emergence of a further epidemic involving 253 new cases detected in the country. Many of these cases had traveled from Europe, the USA, and other countries \[[@bib4]\]. The other patients with Covid-19 came from cluster transmission in high population density areas. When the number of cases reached 200, nationwide social distancing and 'stay at home' orders were implemented from **March 31 to April 22** \[[@bib3]\]. On April 23, these restrictions were eased, after seven days with no new cases.

The third phase, from **April 24 until now**, involves only 87 new cases detected in Vietnam. All confirmed cases came from other countries and were detected while people were in 14-day quarantine after entry to Vietnam. There have been no cases detected of cluster transmission \[[@bib3]\].

From March 31 to April 22, Vietnam implemented societal interventions, such as social distancing measures, stay at home orders, borders closure and nationwide lockdowns. Vietnam's Minister of Health issued recommendations to postpone or cancel most thyroid surgery. Obviously, however, some patients require urgent or active intervention in a timely fashion:•Life-threatening or severely symptomatic Graves' disease that cannot be controlled medically.•Goiter causing airway compromise.•Thyroid cancers that imminently threatening the life or health of the patient, such as those with short doubling time or aggressive recurrence.•Open biopsy to confirm a suspected diagnosis of anaplastic thyroid cancer or thyroid lymphoma in order to direct appropriate treatment.

Other types of thyroid surgery can be postponed for 2--3 months:•Differentiated thyroid cancer (both in children and in pregnant women).•Medullary thyroid cancer.•Recurrent thyroid carcinoma.•Thyroid goiter (very rarely acutely symptomatic).•Indeterminate thyroid nodules without documented progression.•Large indeterminate thyroid nodules (particularly suspected malignancies) with documented progression.•Medically controlled Grave's disease.•Primary hyperparathyroidism.

These restrictions were eased along with societal restrictions on April 23, and Vietnam's Minister of Health recommended that all planned surgery could go ahead. As a result, most thyroid surgery patients in Vietnam have not been affected by the COVID-19 pandemic because most thyroid tumors grow slowly. In order to achieve this success in Vietnam, a strong public health infrastructure and good coordination between the government agencies dealing with the emergency played important roles in controlling the COVID-19 pandemic.

In summary, the success of the Vietnamese approach in handling of the COVID-19 pandemic meant that thyroid interventions were not affected. As a result, most Vietnamese patients with thyroid disease have been treated normally, without any influence on their treatment. Thus, the successful control of the COVID-19 pandemic is key to treating thyroid disease in any nation.
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